FILE NOW: FILING FEE AFTER MAY 118 $225.00

T - PROFIT
CORPORATION
<. ANNUAL REPORT

1996 =~

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 849146 (6)

1. Corporation Name

RAYLAND GCOMPANY, INC.

VA ERETRREA O G

Principal Place of Business Mn ||ng Addre 55
TAX DEPARTMENT TAX DEPARTMENT
1177 SUMMER ST. 1177 SUMMER §ST.
STAMFORD CT 06905-5529 STAMFORD €T 06305-5529
us us 3. Date Incorporated or Qualified | 3a. Date of Last Rogsrl
05/15/1981
2. Principal Piace of Business .2.‘3_‘_ Maiing Address. T[T FET Number Applied Far
21 - ) 06-1045464 Not Applicable
Suite, Apt. #, ofc. .., Sute. AntH. el 5. Cerlificate of Status Desied [ $8.75 Addiional
22| U - B Fee Required
City & State City & State 6. Eleclion Campaign Fimancing 0 $5_00 May Be
m—t 23] ) Trust Fund Contribution Added 1o Fees
Zip | Country A n _ Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] 2| 29 Florida Statutes [l ves No
9. Name end Address of Current Reglstered Agent " |71, Name end Address of New Reglstered Agent
81} Name
CT CORPORATION SYSTEM 82| Strect Address (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84] City FL |ss Zp Code

11. Pursuant to the provisions of Sections GOY.0H02 and 607.1508, Florda Statutes, 1he above-named corporation sabmits this statement for the purpase of changing its registered office
or registered agenl, or both, in the State of Florila Such change was autharized by the carparation’s board of direclors. | hereby accepl ihe appointment as registered agent. | am
familiar with, anc accept the obligations of, Section 607.0505, Flonda Stalules

qgnalun_ mrl G peitact parae ef vuw deriec poet B Wi 1 @ apicalds INDITE® Rugisterad Agent signature rery,-imd whien reitstatiog) CATE ‘L{-;
12, OFfIGERS AND DIt C1 Ofg 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o4
TME DP T T BT ottt 1 1TILE ] Change [ Addition E-S’
NAME ER'CKSEN. WILLIAM O 1.2 NAME g
STREET ADDRESS 4 NORTH 2ND STREET 13 SIREE | ADDHESS 8
ovsz | FERNANDINABEACHFL womse | &
TITLE D o [oeete 2 TNILE [1Change [ Aadilion |2
NAME BERRY, WILLIAM 2.9 NAME
STREET ADDRESS 52 MARSH ROAD 23 STREFT ADDRESS
CIny-§1-2ip EASTON CT e R raciy-sT-29 e
TE § [ DELETE 3 1T0LE (1 Crange [ Addition
NAME CANNING, JOHN B. 32 NANE
STREET ADDRESS 8 MORTAR ROCK RD. 33 STAEE] ADDRESS
Clry-S1-2IP WESTPORT CT e e e 2 e o ) FACITO ST 2P vt
TLE T CIDELENE 4170 7] Change  [] Addition
NAME AUGUSTE, MACDONALD 42 Newss
STREET ADDRESS 1307 OLD COUNTRY RD. 43 STHEET ADDRESS
CilY-51-2P ELMSFORD NY . AACTY-ST-2P
TITLE AS [CJ DELETE 5 1TITLE [1 Change [ ] Addition
NAME BEHGER, MARY J 52 NaME
STHEET ADDRESS 3‘ SOUTH 4TH STREET 53 STREET ADDRESS
oy 512 FERNANDINABCH.FL ~  Jueisir
TLE AS ] DELETE §1TNLE [ Grange  [] Addilion
NAME SHROADS, JAMES 5.2 NAME
STREET ADDRESS 119 §. 7TH STREET b 3 STREET ADDRESS
CHY-S7-2I11 FERNAND'NA FL . 64 CIY-51-2IP _—
14. | do hereby certify that theg infornation supplied wilh G M ng is voluntagsily furnished and does not gualify Tor the exemption staled in Section 119.07(3)k), Florida Statutes, | further
cerlify that the informatiofy ndicated o this annug Al annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer trustee enpowered 1o execute this report as required by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or wa.aclaress.
SIGNATURE: [{|be 0N AWM A/ whala  2p3-348-7000
SINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Ciate Dyt Phare b




